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Abstract  
Objective: Intimate partner violence is major health problem of women all over the world and there is shortage 
of information among HIV positive women’s in Ethiopia. Thus, this study aims to assess the prevalence and 
factors associated with Intimate partner violence among HIV positive women, attending antiretroviral clinic in 
Fitche Hospital, Ethiopia.Methods: An institution based cross-sectional study was conducted among a total of 
311 HIV positive women aged 15-49 years attending Fitche hospital Antiretroviral Therapy clinic using a 
questionnaire adapted from WHO multi-country study.  Analysis was done using SPSS version 20.0. Descriptive 
statistics, binary and multivariable logistic regression were computed.Results: The prevalence of life time 
intimate partner violence among HIV positive women was 46%. Physical and sexual violence were experienced 
by 43.7 and 25.1 percent of study participants respectively. Women living with controlling partner having and 
those who believe man should show who is the boss where more likely to experience intimate partner violence 
[(AOR 4.09(1.84, 9.09)) and (AOR 2.95(1.22, 7.16))]. On the other hand, women’s capable to raise enough 
money in case of emergency were 65% less likely to report intimate partner violence [AOR= 0.35(0.17, 
0.70)].Conclusion: Antiretroviral Therapy adherence might be complicated as a reason of intimate partner 
violence. Thus, in order to enhancing Antiretroviral Therapy for patients living with HIV/AIDS, routine 
screening for intimate partner violence is important. Interventions should consider on increasing awareness of 
HIV positive women on sexual and reproductive right, gender role and their economic status.  
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Introduction 
Intimate partner violence against women (IPVAW) is one of the most common forms of violence women’s are 
facing all over the world [1] . It is a wide spread problem affecting women’s rights, health and economic stability 
including their families and communities [2]. According to World report on violence and health it is defined as 
"behavior within an intimate relationship that causes physical, sexual or psychological harm, including acts of 
physical aggression, sexual coercion, and psychological abuse and controlling behaviors.” [3].  
Studies conducted in many countries indicate that a wide proportions of women are experiencing IPV in 
some or another form at some point in their life [4,5]. Especially in developing countries like African societies it 
is deep-rooted, where it is considered as a privilege of men and only domestic matter. In addition, in most of the 
cases state and law enforcing bodies prefer silence and to pass problem passively particularly when it is 
occurring within the same family members [6,7].  
On the other hand, IPV is one of the commonest factor which predispose women for HIV infection and 
remains part of their life after they are tested positive. Because of this HIV positive women experience violence 
with greater severity and frequency than HIV negative women [8,9]. A Systematic Review of the Relationships 
between Intimate Partner Violence and HIV/AIDS has revealed that the prevalence of experiencing IPV is often 
high in people with HIV, and also that many people with HIV have experienced several types of IPV [10]. 
Studies found from different part of the African countries imply that, IPV among HIV positive women 
is a common phenomenon [11,12]. For example, study done among HIV positive women in Uganda found that 
lifetime and past 12 months’ prevalence of physical or sexual Intimate partner violence (IPV) was 36.6% and 
29.3% respectively [13]. In another study conducted in Kano, Northern Nigeria; 22.1% of interviewed women 
reported domestic violence since being diagnosed as HIV positive [9]. 
As a consequence of physical or sexual violence, risk of mortality and morbidity among the victim 
usually increases. Particularly in women living with HIV; IPV affects their health, exacerbates other health 
conditions and decreases their capacity to make decision on their own general health and reproductive and sexual 
live [14,15]. On another hand; limited choices the women had, decreased productivity and capacity to negotiate 
effectively with her husband or partner will increase again their vulnerability to the violence [16] . HIV positive 
women with violent partners will access health care services poorly and will have decreased adherence to HIV 
medication [17].  
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In Ethiopia, although no study was conducted among women living with HIV/AIDS, studies from 
general women population has shown that IPV is very common all over the country [18,19]. The lifetime 
prevalence of any form of IPV was ranged from 50 to 78%, with physical and sexual forms being the most 
common ones [18–21]. Although, some evidence does exist, the prevalence of IPV among HIV positive women 
and its underlying determinants remain inadequately understood [22]. Therefore, this study examines lifetime 
prevalence of IPV among HIV positive women, as well as the frequency of specific violent behaviors (physical, 
sexual and violence). Moreover, factors associated with IPV were identified. 
 
Methods 
Study Design and Study setting 
The facility based cross sectional study was conducted among HIV positive women attending ART clinic in 
Fitche hospital from September 23 to November 6, 2014. Fitche hospital is found Fitche town in Oromia 
Regional State situated about 115km north of Addis Ababa. There were 1 government hospitals and 2 health 
centers in the town.  During the study period; in Fitche hospital there were 2,283 HIV positive individuals 
receiving care from which 885 (537 females and 348 male) were on pre ART and 1398 (825 females and 573 
male) were on ART [23]. The study participants were all HIV positive women of age 15-49 years, attending 
ART clinic in Fitche hospital. HIV positive women who had been in intimate relationship and had made at least 
one visit to the ART clinic were included in the study. 
Sample size determination and sampling technique   
The sample size was determined by using the single population proportion formula with the following 
assumptions: proportion of HIV positive women’s prevalence of IPV to be 36.6% which was derived from study 
conducted in rural Uganda among women living with HIV infection [16], 95% confidence level and 5% margin 
of error. After corrected for total population and ten percent non-response rate added, the final sample size was 
found to be 311. All HIV positive women of age 15-49 years presenting to the ART clinic were included in to 
the study until the required sample size was achieved.  
Data collection methods and tools   
Exposure to intimate partner violence is measured by binary (ie, yes or no) indicators of physical, sexual, and 
emotional violence. Married or cohabiting women were asked about ever having experienced intimate partner 
violence by their husband or partner, whereas formerly married or formerly cohabiting women were asked about 
intimate partner violence by their most recent husband or partner. Interviewer administered questionnaire was 
adapted from the World Health Organization (WHO) multi-country Study “Women’s Health and Life 
Experiences Questionnaire” which was developed to use in different cultures and to be cross-culturally 
appropriate. The questions ask about specific acts (eg, does/did your husband ever slap you, punch you with his 
fist, twist your arm, etc), which are classified as physical, emotional, or sexual violence. If the woman answered 
yes to at least one of the questions related to physical, sexual, or emotional violence, the relevant violence 
indicator was coded as 1; if she answered no to all questions in the set, it was coded 0. 
The questionnaire was translated to Amharic language by experts in both languages and was translated 
back to English by another person to ensure consistency and accuracy. The data collection process was closely 
supervised by one nurse and the principal investigator. The data collectors and supervisors were recruited based 
on previous experience on data collection and fluency in the local language. In addition, training was given for 
two consecutive days on how to interview, handling ethical issues and maintaining confidentiality and privacy. 
Pre-test was conducted to familiarize enumerators with the administration of interview process and for ensuring 
consistency. Debriefing sessions were held with the pretest field staff and the questionnaires were modified 
based on lessons drawn from the pre -test. 
Data analysis  
After data were checked for completeness, entered into EPI Data version 3.1 and exported to SPSS version 20 
for further analysis. Multivariable logistic regression analysis was done to adjust for possible confounding 
variables. The strength of association was interpreted using the adjusted odds ratio and 95% CI. The criterion for 
statistical significance was set at a p value of 0.05. Results were presented in text, tables and charts. 
Ethical considerations  
Ethical clearance was obtained from the ethical clearance committee of the Jimma University.  Formal letters of 
cooperation were written to Fitche hospital. Written informed consent was obtained from each study participants. 
In order to keep confidentiality of patients' HIV status nurses working in the ART unit was involved in the data 
collection and supervision process. A separate room was prepared for interviewing each women. Questionnaire 
was anonymized, and the respondents was told that they have the right to be involved or not to be involved in the 
study, and that non-involvement otherwise would not affect the clinical care they might receive. For those clients 
who have experienced intimate partner violence; they were informed where to get help.   
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Result  
Socio-demographic characteristics  
A total of 311 HIV positive women aged 15-49 years were participated in the study with 100% response rate. 
The mean age of respondents was 34 years with standard deviation of 6.1. One hundred forty (45 %) of the 
respondents were in the age group of 25-34 years. Women’s partner mean age of 42.1 years with standard 
deviation of 7.8. Majority, (93.6%) were Orthodox Christian and 201 (64.6%) were belong to the Oromo in 
ethnicity. Regarding education, nearly half of the participants (48.2%) were not able to read and write, while 111 
(39.2%) of their partner had educational level of primary school (Table 1).  
Among the respondents 178(57.2%) had more than one male partner. One hundred fifty-three (49.2%) 
women had practiced customary marriage ceremony to formalize their union. Two hundred eighty-one (90.4%) 
women had been pregnant at least once in their life span; of these, 32(11.4%) had more than five children and 
197(70.1%) of their child are from one father. From all women interviewed 115 (37%) had ever used condom 
though, 67(21.8%) of women faced refusal of condom use from their male partner.   
Concerning their health, 52(16.7%) had the most recent CD4 lymphocyte count less than 200; whereas 
102(32.8%) had more than 500. Among 295(94.9%) women who were taking ART, 288(97.6%) were on first 
line while 104(35.3%) had changed ART regimen. Of these 29(9.8%) were skipped their daily medications more 
than twice in the past one month (Table 1). One hundred eighty-two (58.5%) of the study participants reported 
that they know their partner’s HIV status and of which 136(75.1%) of their current or most recent partner were 
HIV positive. 
Women’s perception about gender role and family relations 
As shown in table 2 below higher proportion (83.9%) of women reported the opinion that they favored 
“resolving family problems only by the people in the family”. Only 32.5% women agree with the opinion that 
dictates “It’s a wife’s obligation to have sex with her husband even if she did not want” (Table 2). 
There were different reasons under which hitting or physically mistreating female partner is acceptable by 
women. In this study, high proportion (92.6%) of women was agreed with one or more justifications for wife-
beating. It was exceptionally high for the reason “if the husband found her unfaithful”. The proportion of women 
agreeing with a particular justification was higher among women who had experienced IPV (Figure 1).  
The study found that 220(70.7%) women described at least one form of controlling behavior by an intimate 
partner, the most frequently stated controlling behavior was getting angry when she speaks with another man 261 
(83.9%) (See Table 3). 
Prevalence of intimate partner violence against HIV positive women 
Lifetime prevalence of IPV (physical or sexual or both) was reported by 143 (46%) participants. Seventy (22.5%) 
of women who experience partner violence suffer from both physical and sexual violence. (Table 4). 
Physical violence 
The lifetime prevalence of physical violence among HIV positive women was 43.7%. The commonly reported 
physical violence being slapped or thrown something at them 121(38.9%) followed by being pushed/shoved or 
pulled their hair 67(21.5%). In terms of severity of physical violence 124(39.9%) were moderate and 93(29.9%) 
were sever. 
Sexual violence 
The lifetime prevalence of sexual violence among HIV positive women was 25.1%. About 66 (21.5%) of the 
respondents reported that their partners had forced them to have sexual intercourse without their interest. Sixty 
four (20.6 %) of respondents had experienced sexual intercourse because of fear of their partners. 
Psychological violence  
The lifetime prevalence of physical violence among HIV positive women was 136 (43.7%). The frequently 
stated psychological violence was insult 115(37%) followed by doing things to scare or intimidate the women on 
purpose 85(27.3%).  
Factors Association with intimate partner violence  
Result of binary logistic regression showed that partner age, presence of opportunistic infection, women’s 
history of alcohol use, partner’s history of fight with other person, a man should show his wife/partner who is the 
boss, non-partner beating/physical mistreatment, capable of raising enough money, controlling behaviors 
history of opportunistic infection and women who drank alcohol were identified as significant 
predictors of experiencing IPV, while respondents’ educational status and occupation were not associated.   
In multivariable logistic regression three variables i.e. report of controlling behavior, women who agree 
with the statement “a man should show who the boss is” and capable of raising enough money were associated.  
HIV positive women who reported controlling behavior by intimate partner were four times more likely 
to experience life time IPV [AOR= 4.09(1.84, 9.09)] than those who did not report controlling behavior. HIV 
positive women who agree with the statement “a man should show who is the boss” were 2.95 times more likely 
to experience IPV [AOR= 2.95(1.22, 7.16)]. On the other hand, women who were capable of raising enough 
money to feed their family at least 4 weeks were 65% less likely to experience IPV [AOR= 0.35(0.17, 0.70)] 
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( Table 5). 
 
Discussion 
The prevalence of physical violence is similar with findings from southwestern Ethiopia (41.1%) and Butajira 
(48%), a rural region of Ethiopia. But, the proportion of women reporting sexual violence is lower than these two 
studies which were 50.1% in southwestern Ethiopia and 58% in Butajira, Ethiopia [21,23,24]. This difference in 
sexual violence may be due to the reason that previous studies were conducted among general population and in 
this study the data collectors were those who participate in the routine care of the women which may introduce 
social desirability bias. 
Lifetime prevalence of IPV was reported by 143 (46.0%) of the respondents which is higher than study 
conducted among HIV infected women attending Kabale regional hospital HIV treatment center in Uganda 
which was found to be 36.6% [13]. The variation may be due to differences in how women in different cultural 
contexts might respond to questions about violent experiences. 
The prevalence of physical and sexual violence of this study is almost similar with Brazilian study on 
IPV in HIV-infected users and those seeking services for an HIV infection test which was 52% for physical 
violence; and 28% for sexual violence [24]. In another study done in northern Nigeria, the prevalence of Women 
Living with HIV/AIDS who experienced physical violence (30.0%) is lower than this finding; in addition to 
socio economic difference this discrepancy may be due to Nigerian study used different measurement adopted 
from the shortened Conflict Tactics Scale to assess physical violence [12].  
Slapping a woman or throwing something at her was the commonest form of physical violence, 
likewise in a study carried in western Ethiopia [20]. Similarly WHO multi country study put women were being 
slapped or having something thrown at them as the most common act of violence [5].  
In this study a high proportion (92.6%] of women were agreed with one or more justifications for wife-
beating. This finding is higher than Ethiopian Demographic and health Survey 2011, 68% of women believe 
husbands are justified in beating their wife for at least one reason [23]. Similarly, in rural southwest Ethiopia, 
women who experienced IPV were more likely than the non-abused women to believe that a man could be 
justified to hit his partner when she failed to complete her work or when she did not obey him [21].  
According to findings from this study, women who experienced controlling behavior by their intimate 
partner have an increased IPV prevalence which was also the case in study conducted in Southwest Ethiopia [21]. 
The reason might be controlling behavior of the intimate partner may trigger conflict ending with violence. The 
majority of the women agreeing with the statement it is important for a man to show his wife/partner who is the 
boss also indicates as they already accepted men dominance over women.   
Household income as a factor was shown a difference in experiencing violence. In this study it was also 
found that women who were capable of raising enough money to feed their family for at least 4 weeks had 
experienced IPV lower. It has been Repeatedly reported that women who are economically dependent are less 
able to leave abusive partners resulting to prolonged exposure to IPV than women who were capable of raising 
enough money  [25,26]. 
Several limitations of this research must be acknowledged. First, using a convenience sampling method 
only from HIV positive women who were attending ART clinic in a single urban hospital might decrease 
generalizability of the study to all HIV positive women. There are also limitations related to subjectivity and 
underreporting due to the sensitive nature of the subject under the study; added with the social desirability of the 
responses. There may have introduction of recall bias because some of the questions require respondent’s recall 
of events. In addition, the partner characteristics used in the analysis are based upon women’s reports rather than 
direct reports from the partners themselves. However in designing the questionnaire, possible effort was made to 
ensure that women would be able to disclose any experiences of violence.  
 
Conclusion 
The reported prevalence of physical and sexual violence during pregnancy and in their life time in this study is 
high. The presence of IPV in this extent during pregnancy among HIV positive women may indicate women´s 
and infant´s probability of suffering from this problem, even it can increase risk of both acquiring and 
transmitting HIV/AIDS. This makes prevention of IPV against HIV positive women important part HIV 
prevention and control programs.  
On the other hand, having male partner with controlling behavior trigger women´s experience of IPV.  
From this stand, the implication of these findings is that women living with HIV/AIDS should be routinely 
screened for intimate partner violence as pregnancy entails another chance to do for intervention. Thus, efforts 
should be considered on increasing awareness of HIV positive women on sexual and reproductive right and their 
economic status.  
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Figure 1: Women’s justifications for wife-beating and IPV among HIV positive women attending ART clinic in 
Fitche Hospital, Fitche town, Ethiopia, 2014 
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Table 1: Socio-demographic characteristics of HIV positive women attending ART clinic in Fitche hospital and 
their partner, Fitche town, Ethiopia, 2014 
Characteristics N=311 Frequency (%) 
Age  
15-24 14(4.5) 
25-34 140(45) 
35-44 139(44.7) 
45+ 18(5.8) 
Current marital status  
Single  168(54) 
Currently married 122(39.2) 
Currently having regular partner 15(4.8) 
Living with man not married 6(1.9) 
Educational status  
Can’t read and  write 150(48.2) 
Grade 1 to 8 104(33.4) 
Grade  9 to10 38(12.2) 
Grade 11 and above 19(6.1) 
Partner educational status  
Can't read and write 75(24.1) 
Grade 1 to 8 grade 111(35.7) 
Grade 9 to 1o grade 32(10.3) 
Grade 11 and above 65(20.9) 
Don’t know/don’t remember 28(9) 
Partner Age  
Less than 34 38(12.2) 
35-44 125(40.2) 
45-54 96(30.9) 
55-64 18(5.8) 
65+ 34(10.9) 
Partner Alcohol Use  
Every day or nearly every day 95(30.5) 
Once or twice a week 79(25.4) 
Less than twice a month 30(9.6) 
Never  92(29.6) 
CD4 count  
Less than 200 52(16.7) 
200 to 350 85(27.3) 
350 to 500 72(23.2) 
Greater than 500 102(32.8) 
Opportunistic infection  
Yes   233(74.9) 
No  76(24.4) 
 Skipping ART medication   
Less than two times 266(85.5) 
From three to five times 19(6.1) 
More than six times 10(3.2) 
 
Table 2: Distribution of women’s opinions about gender roles and family relations HIV positive women 
attending ART clinic in Fitche hospital, Fitche town, Ethiopia, 2014 
Women’s opinions Agree (%) Disagree (%) 
Family problems should only be discussed with people in the family 261(83.9) 50(16.1) 
If a man mistreats his wife, others outside of the family should intervene 219(70.4) 92(29.6) 
It is important for a man to show his wife/partner who is the boss  215(69.1) 94(30.5) 
A good wife should obeys her husband even if she disagrees 149(47.9) 158(50.8) 
It’s a wife’s obligation to have sex with her husband even if she do not want 101(32.5) 206(66.2) 
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Table 3: Distribution of controlling behavior by an intimate partner and IPV among HIV positive women 
attending ART clinic in Fitche hospital, Fitche town, Ethiopia, 2014 
Controlling behaviors  Frequency 
(%) 
Intimate partner violence  
Yes  No  
He gets angry if you speak with another man 161(51.8) 104(64.6) 57(35.4) 
He is often suspicious that you are unfaithful 138(44.4) 101(73.2) 37(26.8) 
He insists on knowing where you are at all times 134(43.1) 90(67.2) 44(32.8) 
He ignores you and treats you indifferently 128(41.2) 86(67.2) 42(32.8) 
He expects to ask permission before seeking health care 107(34.4) 65(60.7) 42(39.3) 
He tries to keep you from seeing your friends 106(34.1) 78(73.6) 28(26.4) 
He tries to restrict contact with your family of birth 50(16.1) 36(72.0) 14(28.0) 
 
Table 4: Percentage distribution of the type of intimate partner violence among HIV positive women attending 
ART clinic in Fitche hospital, Fitche town, Ethiopia, 2014 
Type of violence Frequency N=311 Percentage 
Psychological violence: at least one type        136 43.7 
1. Insulted or made you feel bad        115 37.0 
2. Scare or intimidate you        85 27.3 
3. Belittled or humiliated       76 24.4 
4. Threatened to hurt you or someone you care about           63 20.3 
Physical violence: at least one type 136 43.7 
Moderate physical violence 124 39.9 
1. Slapped or thrown something  121 38.9 
2. Pushed or shoved or pulled your hair 67 21.5 
Sever physical violence 93 29.9 
3. Kicked or dragged or beaten you up 63 20.3 
4. Hit with fist or kicked  61 19.6 
5. Threatened with or used a weapon 57 18.3 
6. Choked or burnt  23 7.4 
Sexual violence: at least one type 78       25.1 
1. Physically forced sexual intercourse 66 21.2 
2. Had sexual intercourse because afraid 64       20.6 
3. Forced to do something sexually degrading/humiliating 22 7.1 
 
Table 2: Factors associated with IPV among HIV positive women attending ART clinic in Fitche hospital, Fitche 
town, Ethiopia, 2014     
Characteristics      Life time IPV (%) COR (95%CI)  AOR (95%CI) 
Yes  No  
Respondent age           
Less than 34  75(48.7)  79(51.3)  1.24(0.79, 1.94)  1.09(0.49,2.47)   
Greater than 35  68(43.3)  89(56.7)  1.00  1.00  
Educational status          
 Can’t read and  write  67(44.7)  83(55.3)  1.11(0.60, 2.05)  1.72(0.62, 4.74)  
Primary school  52(50)  52(50)  1.38(0.78, 2.64)  1.54(0.54, 4.37)  
High school & above  24(42.1)  33(57.9%  1.00  1.00  
Partner age          
 Less than 34  16(42.1)  22(57.9)  1.64(0.68, 3.92  2.52(0.59, 10.72)  
35-44  56(44.8)  69(55.2)  2.77(1.39, 5.50)*  2.73(0.89, 8.43)  
45-54  42(43.8)  54(56.2)  1.75(0.86, 3.57)  2.27(0.76, 6.84)  
Greater than 55  16(30.8)  36(69.2)  1.00  1.00  
Partner educational status     
Can’t read and  write  41(54.7)  34(45.3)  1.51(0.83, 2.78)  1.29(0.53, 3.14)  
Primary school  50(45)  61(55)  1.03(0.59, 1.78)  1.49(0.66, 3.34)  
High school & above  43(44.3)  54(55.7)  1.00  1.00  
Opportunistic infection         
Yes   118(50.6) 115(49.4)  2.09 (1.22, 3.60)*  1.40(0.63, 3.12)  
No   51(67.1)  25(32.9)  1.00  1.00  
Women’s history of alcohol use       
 Drink alcohol 75(52.4)  68(47.6)  1.62(1.03, 2.54)*  1.61(0.76, 3.40)  
 Never drank alcohol 68(40.5)  100(59.5)  1.00  1.00  
Partners history of fight with other person    
 No 85(39) 133(61) 0.39(0.23, 0.64)*  0.90(0.39, 2.14)  
 Yes 58(62.4) 35(37.6) 1.00  1.00  
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Table 7: (continued)  
Family problem discussion       
 Agree 109(41.8) 152(58.2) 0.34(0.18, 0.64)*  0.61(0.22,1.68)  
 Disagree 34(68) 16(33)  1.00  1.00  
A man should show his wife/partner who is the boss      
 Agree 113(52.6) 102(47.4)  2.48(1.49, 4.15)*  2.95(1.22,7.16) *  
 Disagree 29(30.9) 65(69.1)  1.00  1.00  
Non partner beating/physical mistreatment      
 Yes 48(70.6)  20(29.4)  3.71(2.08, 6.65)*  2.15 (0.86, 5.40)  
 No 95(39.3)  147(60.7)  1.00  1.00  
Capable of raising enough money       
 Yes 39(33.1)  79(66.9)  0.42(0.26, 0.68)*  0.35(0.17, 0.70) *  
 No 104(53.9)  89(46.1)  1.00   1.00  
Controlling behaviors       
 Yes 126(57.3)  17(18.7)  5.84(3.23, 10.83)*  4.09(1.84, 9.09)*  
 No 94(42.7%)  74(81.3)  1.00  1.00  
Condom use         
   Yes 85(39.0)  133(61.0)  0.76(0.48, 1.21)  0.59 (0.27, 1.28)   
   No 58(62.4)  35(37.6)  1.00  1.00  
* Significant at p<0.05  
